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THE TWENTY-EIGHTH 
LONG FOX MEMORIAL LECTURE: 
BY 
Dr. C. C. CHESTERMAN, O.B.E., M.D., M.R.C.P.* 


DELIVERED IN THE UNIVERSITY OF BRISTOL 
ON TUESDAY, 14th NOVEMBER, 1939. 


THE VICE-CHANCELLOR (Dr. T. LOVEDAY, M.A., LL.D.) 


in the Chair. 
ON 
FOREST FOLK: MODERN MEDICINE IN 
THE CONGO. 


THE subject upon which I propose to speak seems 
particularly appropriate, for Dr. Long Fox was always 
especially interested in the foreign mission field. 
Indeed, it is to remind us of this lifelong interest that 
the Long Fox Memoria! Fund has the dual purpose of 
providing for this lecture and of helping students who 
are preparing for medical missionary work. As an old 
student of this University and one of the many from 

* Owing to the regrettable absence of Dr. Chesterman the lecture was 
read by Dr. Stanley G. Browne, M.R.C.P., F.R.C.S., of Yakusu, Congo Belge. 
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Bristol who have carried modern medicine to forest 
folk and other primitive peoples, I esteem it a very 
great privilege to be asked to deliver this lecture, and 
hope that in commemorating a great man it will 
stimulate others to cherish his ideals. I intend to talk 
about forest folk and modern medicine, not in two 
sections, but in the contact between them which it 
was my privilege to be one of the first, in a large area, 
to effect. 

The Belgian Congo has an area of one million square 
miles, situated across the Equator in the west-central 
region of Africa. In density of population, with 10 
to a square mile, it comes somewhere between 
Tanganyika with 4-5 and Nigeria with 22 to the 
square mile. There is therefore no population pressure 
problem, which so appals the medical and hygienic 
worker in some parts of the East. The country could 
well support ten times the number of inhabitants. 

The central area is one dense forest intersected by 
ten thousand miles of navigable waterways and 
hundreds of thousands of miles of streams. For many 
years it shared with the West Coast of Africa the evil 
reputation of being the “‘ white man’s grave”: and 
during the first ten years of the history of many 
missionary societies operating in the Congo basin 
50 per cent. of the personnel died or had to be invalided 
home without completing one term of service. It must 
be remembered that in 1878, the year after Stanley 
completed his 999 days’ journey from east to west and 
emerged at Boma, hardly any pathogenic germ had 
been recognized under the microscope. The etiology 
of malaria was quite unknown. Fevers were described 
by their symptoms, quartan, tertian, remittent, bilious, 
etc., and death from malaria was generally attributed 
to sun fever, brain fever, or meningitis ; generally the 
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end was hastened by giving calomel in larger doses 
than quinine. The role of arthropod vectors in human 
disease had not been suspected, nor had the various 
forms of dysentery been differentiated. It had not 
yet been realized that the hookworm was responsible 
for African lethargy, and the pathology of sleeping 
sickness was still a profound mystery. 

There are now very few tropical diseases which 
have not yielded their secrets to the researches of 
science, and chemists are yearly increasing our 
armamentarium of synthetic drugs with which 
efficiently to treat them. But the acquisition of 
knowledge has proceeded much quicker than the 
application of it, and it is this time-lag which a physician 
in the forests finds it his duty to endeavour to reduce. 
It is still a fact that 100,000 people die of sleeping 
sickness in tropical Africa every year, and malaria is 
still probably the most killing disease among children, 
where infant mortality frequently reaches figures 
greater than 500 per 1,000. 

The region which we consider is that of the neigh- 
bourhood of Stanleyville, where the Congo river takes 
its great westward bend. (Fig. 1.) In the tropical forest 
the temperature in the shade varies from 65 to 85 
degrees, but the relative humidity is so very high that 
at least 20 per cent. of one’s energy is consumed in the 
active process of sweating. The peoples belong to the 
Bantu family, but are broken up into innumerable 
small tribes which have remained isolated through 
mutual suspicion. They have never had to co-operate 
for agricultural purposes or for defence, which are the 
commonest stimuli to civilization among other races. 

There is very little demarcation of the seasons, 
which are recognized more by the level of the river 
than by a changing climate: and therefore there has 
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been little leisure for the development of the arts. The 
riverine folk are occupied mainly in fishing and trading, 
living for many months of the year in their large 
canoes, while the forest tribes spend their lives in 
hunting and the growing of vegetable produce—cassava, 
plantains, etc. (Fig. 2.) The pygmies live in groups 
with no fixed abode and rarely come into contact with 
the more settled inhabitants. They are expert hunts- 
men and exchange their meat for vegetable produce at 
recognized rendezvous, often without actually coming 
into contact with the villagers. 

Inter-tribal life is organized on a basis which is 
partly self-sufficient and partly co-operative, fish being 
exchanged for meat and vegetable produce for palm 
oil, salt, etc. It is a most interesting experience to 
accompany a hunting party in the forest, and to take 
one’s place, hidden behind a large tree, a few yards in 
front of a row of nets fixed breast high and extending 
for a kilometre or more. The Congo hunting dogs, 
which are about the only dogs in the world which do 
not bark, drive the game towards the nets by the noise 
of the wooden rattles fixed round their necks. When 
an antelope or wild pig careers madly past an effort is 
made to spear it or to transfix it with an arrow before 
it gets entangled in the meshes of the net, where one is 
expected to hold it by horns or tail till help arrives. 

Elephants abound and are very destructive, but 
perhaps the most interesting denizen of the forest is 
the chimpanzee. These beasts attain a great size, 
weighing over eighteen stone, and will sometimes 
attack women coming home from the garden if they 
are carrying baskets of food on their backs. We have 
had a number of patients in hospital who have had 
bones broken in an unequal encounter with a 
chimpanzee. One man who tried to revenge himself 
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for the injury to his comrade, whose gun the brute had 
snatched from him, climbed a tree, armed only with a 
knife: but the chimpanzee descended, took him by 
the arm, swung him round and dropped him to the 
ground with a fractured humerus. Natives believe 
that they are town folk who have done evil, thus 
favouring the theory of devolution rather than 
evolution! My hospital hunter used frequently to 
bring them in as food for patients and recounted stories 
of how they would plug their wounds with leaves and 
shout at him when wounded. 

One often gets the impression that the primitive 
forests belong to the animal and insect world and that 
man only lives there on sufferance. The native, 
however, thinks of his great ‘“‘ Mother Forest ”’ as the 
inexhaustible store of material and of food and the 
safe retreat in times of danger. 

A medical man soon comes up against a wide 
variety of surgical and medical diseases. The former 
are perhaps more spectacular. Among people who are 
entirely naked or for whom “ full dress” is about the 
size of a post card, many deformities from injury or 
scars from burns are to be observed. Tattooing of the 
body is universal among women, but as many of them 
have a tendency to keloid formation, the scars become 
very unsightly by our standards. An umbilical hernia 
is looked upon as a mark of beauty and is sometimes 
deliberately produced in small children. The piercing 
of the lobe of the ear and insertion of larger and larger 
objects enables a teacup to be lodged in the resultant 
fibrous loop without difficulty. Similarly, pieces of 
ivory, often as big as a five shilling piece, are worn in 
the upper lip. This custom has a curious influence on 
language in some parts, where “* W’s” are substituted 
for ‘“‘ B’s,” the pronouncing of which becomes rather 
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awkward with an upper lip hanging like a curtain over 
the mouth. 

Tumours of every type and site are met with, the 
commonest innocent one being lipoma. Melanotic 
carcinoma of the palm or sole is in my experience the 
commonest malignant tumour. This is curious since 
neither the palm nor the sole of negroes is pigmented. 
Possibly the chronic fissures of crab yaws may be a 
contributory factor in their formation. Carcinoma is 
not infrequently met with, but the fact that the 
average duration of life is much less than in civilized 
countries may account for the relatively lesser 
incidence. 

Ulcers of various kinds are very common, and 
chronic ulcers frequently become epitheliomatous. 
The tropical ulcer caused by the same organisms as are 
found in Vincent’s angina is very liable to attack 
weakly or ill-nourished victims whose superficial tissues 
are rapidly destroyed. The incidence of peptic ulcers 
is very low in the region under consideration, as is also 
that of appendicitis. In fact, I was never really certain 
that I was dealing with a case of either. In India 
duodenal ulcers are 600 times more common in the 
South than in the wheat-eating North: the etiology 
seems to be connected with a diet deficient in vitamin 
A. On this hypothesis one would expect these diseases 
to be rare in tropical Africa, where large quantities of 
red pepper and red palm oil, both rich in vitamin A, 
are consumed. 

The most spectacular surgical condition is that of 
elephantiasis, and many victims drag themselves round 
with what a colleague facetiously called “‘ spare parts.” 
So massive may elephantoid tumours become that it is 
not infrequently necessary to remove the man from 
the tumour rather than vice versa. 
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Medical diseases are, however, of more importance 
from a public health point of view. The primitive forest 
is the parasites’ paradise. Practically everybody is a 
walking pathological museum and harbours a dozen or 
more of the following varieties of parasites :— 


BLoop AND LYMPH. 


Malaria (four varieties) : . falciparum. 
vivax. 

. malariae. 
ovale. 
Sleeping Sickness : . gambiense. 
. rhodesiense. 


loa. 

. perstans. 
volvulus. 

. bancrofti. 


Filaria (four varieties) : 


Sbe RAW 


_ 
| 


SKIN. 
Leprosy : 
Yaws : 
Ringworm (two varieties) : 


. leprae. 

. pertenue. 
. flava. 

. cruris. 
scabier. 

. penetrans. 


Scabies : 
Jiggers : 
Myiasis (various). 


NQRASEAR 


INTESTINES. 
Nematodes : A. lumbricoides. 


A. duodenale. 

N. americanus. 

S. stercoralis. 

T. colubriformis. 

T. deminutus. 

T. dispar. 

E. vermicularis. 
Trematodes : S. mansoni. 

S. haematobium. 

S. intercalatum. 


Cestodes : T. saginata. 
H. deminuta. 
Sparganum mansoni. 


The above is not a complete list of the commoner parasites more or less 
special to the region, but in addition to these there are the cosmopolitan 
scourges including venereal diseases and tuberculosis, both of which are 
increasing in alarming proportions. 
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It will be seen that no man liveth unto himself in 
the Congo, and if there is any justification in the title 
* lazy nigger” it is to be found in the fact that he has 
to give board and lodging to a vast number of 
uninvited guests. 

Yaws is at once a calamity and benefit to forest 
folk: a calamity because it causes so much misery 
among the children in the secondary stage and so much 
ulceration and deformity in the tertiary stage, but a 
blessing in that its easy and effective cure has estab- 
lished the reputation of modern medicine. In fifteen 
years above 30,000 cases were treated at Yakusu and 
its surrounding dispensaries by combinations of * 914,” 
bismuth and stovarsol. 

Leprosy is found to be affecting between 0-5 and 2 
per cent. of the population; but in the absence of 
clothes and with a fairly liberal diet and outdoor life 
it does not as a rule progress rapidly to the more 
destructive type of disease seen in other lands. It is 
interesting to note that natives had always distinguished 
the more chronic tuberculoid variety from the 
lepromatous type, a distinction only recently made in 
medical terminology. The disease is not very much 
feared and segregation is not insisted upon, which 
accounts for the continued infection of children. This, 
as in the case of so many diseases, keeps the disease 
going. 

Sleeping sickness, about which we shall say more 
later on, was at one time a menace to the district, 
and miserable was the lot of those sufferers who 
became incapable of helping themselves and were 
turned out into the forest, to die or to be taken by wild 
animals. 

This brief recital of the local pathology is sufficient 
to convince you, as it did us, that if any good is to be 
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done a serious attempt is needed and a well-organized 
work must be established. Our first objective was, 
therefore, the erection of a base hospital. A suitable 
piece of ground was obtained on the site of a former 
defensive stockade, and the work of making and baking 
bricks was commenced. (Fig. 3.) The clay thrown up by 
white ants is excellent material for bricks, and the blue 
clay from the river bank, used by native women for 
making their cooking pots, is suitable for the manufac- 
ture of tiles, which are burnt in rows between the 
bricks in the kiln. Mahogany and other hardwood 
trees were felled in the forest and cut up by 
gangs with long pit-saws. Masons had to be trained 
to bond and lay bricks, for no contractors were 
available. 

A comfortable and permanent doctor’s house was 
the first necessity and cost about £600 to erect with 
corrugated iron roof. While foundations for the 
administrative block of the hospital were being laid 
it was noticed that women going to market would not 
pass by, but made a long détour to avoid approaching 
the building. It was discovered that this was on 
account of the existence of inner rooms, which they 
imagined were for the purpose of canning meat which 
was to be hacked off any patients who were foolish 
enough to enter the hospital portals ! 

The completed block (Fig. 4) comprises waiting- 
room, lecture-room, laboratory, dispensary, X - ray 
room, nurses’ room, theatre, and sterilizing room. The 
whole unit of about seventy-five beds includes wards for 
men and women, private wards, and a Maternité Reine 
Astrid in memory of the late Queen of the Belgians, so 
tragically killed. A white patients’ block, kitchen and 
laundry, and stores were also provided. One of the 
wards was given by the Baptist Churches in Bristol, 
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which name it bears. Beds are of the Lawson Tait 
pattern with one-inch felt mattresses enclosed in 
calico cases. These mattresses can be washed with 
disinfectant and easily dried in the sun. Pillows are 
filled with local kapok. Electric light has been installed 
throughout, and rain-water is collected from the roofs 
and pumped to an elevated tank. 

The operating theatre is in constant use, the majority 
of operations being done under spinal anesthesia 
(stovaine) which has proved entirely successful and 
satisfactory in some thousands of cases. The native calls 
the surgeon “‘ one who cuts up some and divides others.”’ 
The windows are usually left open for spectators to 
appreciate that there is more method than magic in 
surgery. Native surgery is restricted almost entirely 
to the operation of circumcision, and only one 
instrument, the knife, is required for this. They are 
very modern, however, in preferring an operating- 
theatre to be at the top of the building, free 
from dust and with ample air and light. The 
operation of circumcision is frequently performed 
on a platform raised fifty feet from the ground. It is 
an ordeal and trial of courage for the young initiates, 
who have to go through the rite in full gaze of the 
public. 

One comes up more against the native witch-doctor 
than the native surgeon : for among primitive animists 
the whole of pathology is reduced to the simple formula 
‘“‘ witchcraft.”’> The question is not asked: ‘* What 
caused the disease ?”’ but ““ Who?” Folk argue by the 
simple method of analogy—if I have an enemy I want 
to do him harm: therefore when harm comes to me 
my enemy has done it. The witch-doctor is not Public 
Enemy No. 1, but the friend of the people who alone is 
able to ‘‘ smell out” the witch. He claims to be more 
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radical than we are in not only dealing with the 
disease, but in getting rid of those who cause it. The 
witch is then looked upon as a kind of carrier! The 
poison ordeal frequently practised in some form or 
another is trial and punishment in one and the same act. 
Curiously enough the power of bewitching others is 
believed to have some connection with the possession 
of a “stomach.” It may be that in the past, when inter- 
tribal warfare was common and cannibalism was the 
rule, man recognized that sometimes the stomach was 
distended and sometimes contracted. The former was 
deemed to be a mark of a witch, and it is a very much 
feared accusation to be told that one “ has a stomach.” 
It is often necessary to demonstrate this fact to those 
who come along not infrequently complaining that 
someone with a stomach has bewitched them. The 
“someone” is called and stands alongside his victim. It 
used to be my custom to produce four glasses, two 
pink and two blue. First of all the one accused would 
be instructed to drink a blue and a red draught and 
then to lie down on the ground to see if his belly 
swelled. Nothing would happen. The accuser would 
then drink his blue and red draughts, which contained 
in addition to coloured water a large dose of sodium 
bicarbonate in one and hydrochloric acid in the other. 
The interested onlookers would soon notice the 
outline of the incriminating organ and sometimes 
have audible proof of the existence of a “stomach”! 
The tables would then be turned and both accused 
and accuser would be sent away with the same stigma 
so that “the pot could not go on calling the kettle 
black.” 

It is, however, more than a joke. The terrible 
obsession of witchcraft is a dark shadow over Africa 
which accounts for more misery, social ostracism and 





234 Dr. C. C. CHESTERMAN 


ritual murder than anything else. It is only as the 
logical sequence of cause and effect can be demonstrated 
to the natives that they will cease to believe in it. The 
fear of witchcraft is a great force which can be taken 
hold of and sublimated into an effort at co-operation 
in hygiene and public health. Although so crude, it is 
much better than the fatalistic attitude, for it recognizes 
that somehow disease and premature death is athwart 
the plan of the universe and must be resisted and 
overcome. 

But a handful of white doctors and nurses were 
quite inadequate for all these tasks. Our next object 
was the formation of a school for the training of native 
medical assistants. Boys with proficiency in French, 
the official language of the country, and mathematics 
were taken and indentured for a three years’ course of 
practical work and theoretical study. Each does his 
appointed monthly task in the wards or clinic in the 
mornings and in the afternoon his time is devoted to 
lectures on anatomy and physiology, pharmacy, medical 
and surgical diseases. The native has not lost his powers 
of observation and an intensely practical course is the 
way to preserve this precious faculty in medicine. 
He is familiar with the appearances and accepted 
theories about current diseases, but very ready to 
exchange these for something more rational as revealed 
to him by the microscope. More especially is this the 
case if the disease is readily amenable to treatment as, 
are many tropical affections. He becomes an adept at 
the use of the intravenous injection, thousands of which 
are given every year. (Fig. 5.) A batch of young people 
from Bristol sent out an articulated skeleton for use in 
the classroom. This was carefully put together in the 
public gaze in order to prove that it came from Europe, 
and not from some victim. An old chief who eventually 
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inspected it exclaimed with a chuckle: ‘‘ Ha, a man 
with the meat off.” 

After three years’ theoretical work the boys, if 
successful in their examination, are retained for 
another two years’ practical work in the hospital or at 
a rural dispensary. They have by then learned to 
diagnose and treat common diseases, to recognize the 
ova of worms, blood parasites, etc., and are competent 
to give injections and to perform minor operations. A 
few who have shown themselves specially proficient 
have been encouraged to undertake a little major 
surgery, and one who eventually took up employment 
at a big oil plantation proudly showed me a ward full 
of cases of hernia, elephantiasis and hydrocele on 
which he himself had operated. He explained that the 
doctor who had come out from Europe was a young 
man who was afraid of the knife and had been only too 
willing to allow him to carry on for him. I believe he 
may have learned something from his assistant in so 
doing ! 

The government diploma is given after the fifth 
year and officially authorises the successful candidate 
to practise as an infirmier diplémé, but only under the 
supervision of a government, mission or commercial 
organization. This restriction of his practice is very 
necessary and wise, as those will testify who know 
conditions in India, where this class of assistant was 
formerly trained in large numbers but allowed private 
practice. This was frequently combined with quackery 
at its worst and failed entirely to meet the need of the 
rural population, for the assistant prefers to practise 
in the already overcrowded towns. In Africa a qualified 
native assistant has proved the most satisfactory 
solution to the rural problem where small clusters of 
people live in sparsely populated districts. Round the 
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base hospital at Yakusu, in a district of 10,000 square 
miles, sixteen rural dispensaries now serve a population 
of 100,000. They are simple wattle and daub buildings, 
although permanent brick ones are now replacing some 
of the earlier ones. A waiting-room and dressing-room 
stand in front of a lock-up dispensary, which is stocked 
with standardized drugs and equipment, including a 
small zinc-top operating table. A stock of well-known, 
simple, yet effective drugs is always held for sale. This 
dispensary acts as a base for further rural extension 
work in the shape of native welfare clinics, which 
are often conducted by the infirmiers’ wives, who have 
been trained at the base hospital. 

One of the main reasons for the development of 
extension work as well as the intensive work of the 
hospital was the incidence in 1920 of a serious epidemic 
of sleeping sickness in the neighbourhood. Along the 
innumerable small waterways, along which canoes pass 
on fishing expeditions, and at shaded sites where 
women go to draw water, the tsetse fly (Glossina 
palpalis) is found in considerable numbers. This fly 
is so silent, its habit of approaching from behind so 
cunning, and the insertion of its proboscis so gentle, 
that it is frequently only the weight of its body dis- 
tended with one’s blood which first draws attention 
to its presence. An infected tsetse can fly from one to 
another and infect a number of people in a short space 
of time. The Trypanosoma gambiense develops in the 
foregut and within a fortnight has migrated from 
the body cavity to the salivary gland also situated 
in the abdomen. Both male and female tsetses are 
vectors. 

The first symptom of infection, generally entirely 
ignored by natives, is a slight irritation round the bite 
with the production of a few vesicles. Trypanosomes 
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may be found by a puncture of these. Later on a 
circinate rash on the chest is sometimes visible in 
white patients. Irregular fever is followed by a 
swelling of the lymphatic glands, most obvious in the 
neck, and the development of a persistent headache. 
The wearing of a fibre cord round the forehead is 
always a suspicious sign of sleeping sickness and the 
rather anxious look on the face is also typical. 

The progress of the disease is relentless but slow. 
When the trypanosomes have found their way into the 
nervous system, as evidenced by their presence or an 
increased cell content of the cerebro-spinal fluid, 
temperamental changes occur. Frequently the patient 
becomes euphoric. Everything is a joke. You stick 
a lumbar puncture needle into his back and he roars 
with laughter. Others, however, have bouts of acute 
mania and have to be restrained. One such whom we 
had shut into a wood-store became violent as the full 
moon rose. One night he began throwing chunks of 
wood at the door, arousing the whole station. Using a 
small table as a shield, and with an assistant with a 
long forked stick behind me, I advanced slowly towards 
the victim, and when his store of ammunition had 
expended itself we got him pronged against the wall 
and eventually handcuffed to a heavy brick-machine. 

Later on this mania gives place to complete apathy. 
Nothing arouses the interest, and finally twenty-two of 
the twenty-four hours are spent in sleep. The patient 
may actually doze off while in the act of raising food to 
the mouth. It is indeed pitiful to see a village contain- 
ing a large number of patients of all ages and sexes in 
various stages of the disease. One of the first European 
patients whose case was studied was a lady who died 
in Bristol, and it was the examination of her brain 
which enabled Sir Frederick Mott to establish the 
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characteristic pathology of the brain with the peri- 
vascular cuff of round cells which so resemble what 
one finds in G.P.I. It was fortunate that at the time 
this epidemic was detected we had received supplies 
of tryparsamide from the Rockefeller Institute for 
Medical Research in New York and a grant-in-aid for 
the investigation of its action. Its rapid curative 
effect in rabbits was hardly more spectacular than what 
occurred in human patients even in advanced stages of 
the disease. Constant visitation of the villages had to 
be undertaken for regular examination of every man, 
woman and child. (Fig. 6.) Some preferred to proceed 
to a treatment camp established near the hospital, but 
others received their weekly injections at treatment 
centres established in the endemic area. These latter 
were visited by boys who had all been trained as 
injectors, for the full ¢nfirmier course had not then 
been inaugurated. The treatment of sleeping sickness 
is not yet perfected: tryparsamide has the great 
drawback of causing blindness, and frequently one has 
to choose between that and death. In our own 
experience it has been only possible to cure about 50 
per cent. of those well advanced in the third stage of 
the disease, and the reason why some respond and 
some do not is still an unsolved riddle, variously 
explained by resistant strain or by defective reactions. 
After eight years’ work organized on these lines we 
were gratified to be able to state that not a single new 
case of sleeping sickness had occurred in the district, 
where formerly the incidence had been as high as 20 
per cent. 

There is very little time in the busy and many-sided 
life of the missionary for carrying out any systematic 
research work, especially as this is now the recognized 
task of a team of which a Mission Hospital can rarely 
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Medical assistants giving intravenous injection. 


The doctor on tour in the district. 
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boast. We were fortunate, however, in receiving a 
grant from the Royal Society which enabled a Bristol 
graduate, Mr. A. C. Fisher, to proceed to Yakusu in 
1933-34 and study our peculiar variety of intestinal 
schistosomiasis, the existence of which we had reported 
twelve years previously. By using white mice infected 
by a local species of snail he was able to study the 
morphology of what has now been admitted as a new 
species of Bilharzia worm named by him 8S. intercalatum. 
This trematode, as its name implies, lies half-way 
between 8S. bovis of cattle and the familiar 
S. hematobium of man. Its localization is, however, 
exclusively in the mesenteric veins, and the typical 
elongated terminal-spined ova are passed in the 
feces. The symptoms are not so severe as in the 
case of the other human intestinal schistosomes 
S. mansoni and S. japonicum, but it causes a good 
deal of dysentery among children and non-immune 
adults. I have also clinical evidence that overflow 
of ova into the lungs produces broncho-pneumonic 
symptoms, and suspect occasional cerebral localiza- 
tion with serious results. The University of Bristol 
awarded Mr. Fisher an M.D. for this\interesting piece 
of research. 

Altogether the tremendous opportunities for medical 
and surgical work among primitive peoples and their 
responsiveness to one’s efforts give one a profound 
sense of satisfaction in carrying on such work, and a 
feeling of utility as opposed to one of futility which 
must at times obsess us when dealing with more 
sophisticated folk. At a time when the whole medical 
profession of these islands is mobilized in an effort to 
succour those who may be the victims of injury 
deliberately inflicted it is a relief to turn to the proper 


task of the doctor, the relief of unmerited and 
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unnecessary suffering. It is even greater satisfaction 
to be able to demonstrate to people who firmly believe 
that all disease and death comes from spiritual or 
personal evil, and whose name for the Almighty was 
identical with that used for smallpox, that after all 
God is on the side of the angels. 


Nore.—All the illustrations are reproduced by permission of thi 
Baptist Missionary Society. 
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ACUTE APPENDICITIS.* 
BY 


H. Curtty, M.S., F.R.C.S., 
Surgeon, Bristol Royal Infirmary. 


APPENDICITIS continues to exact a heavy toll of human 
life. The cases that reach the post-mortem room 
have almost all of them been operated on late, when 
abscess or peritonitis had developed. Improved 
technique will doubtless save some of these, but it 
seems to me that our chief hope rests in earlier diagnosis 
and operation. Patients often fail to consult a medical 


man in the earliest stage of their illness, but all too 
often the fault lies with the medical man. 


ASTIOLOGY. 


That appendicitis has become much more common 
in the last half century is indubitable, but which 
of the suggested causes—diet, habits, presence of 
infective agents, etc.—are responsible for this I have, 
frankly, no idea. Concerning the increased frequency 
of the disease, the unpublished observations of the 
late Dr. Statham, of Cheddar, are very convincing. 
For many years before his death, he had been encounter- 
ing a fair number of cases in his practice and, convinced 
that he had not met similar cases when he first set 
up in practice some fifty years previously, he looked 
up the careful notes which he had made on every 


* A Bristol University Post-graduate Lecture. 
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one of the patients whom he had attended in the 
first ten years of his professional career. In only one 
instance could he find symptoms in the least suggestive 
of a mild attack of appendicitis. 

Appendicitis may occur at any age; my own 
earliest case was an appendix abscess in a child of 
eighteen months and my oldest a case of suppurative 
appendicitis in the hernial sac of a man in his nineties. 
The disease is, however, rare during the first five 
years of life. The vast majority of cases are met with 
between the ages of five and twenty-five, after which 
it becomes gradually less and less frequent. 


PATHOLOGY. 


We are indebted to the late Professor D. P. D. 
Wilkie for pointing out that under the title 
‘“* Appendicitis ” we include two very dissimilar patho- 
logical entities. One is an inflammation of varying 


severity beginning in the mucous membrane and 
lymphoid tissue of the appendix and later involving 
the muscular wall and peritoneum. The tendency is 
for such a condition to recover spontaneously; at 
the worst it is unlikely to give rise to more than a 
localized abscess. It may, however, produce permanent 
changes in the appendix, for ulceration of the mucous 
membrane or inflammation of the muscular wall 
may lead to the formation of a fibrous stricture, whilst 
shortening of the meso-appendix or peritoneal adhesions 
may cause kinking of the appendix. These conditions, 
by interfering with the normal emptying of the 
appendix, may give rise to recurrent attacks of 
appendicular colic or to appendicular obstruction. 
The second is obstruction of the appendix leading 
to gangrene. The failure of the appendix completely 
to empty itself often leads to the formation of a 
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fecolith, which, becoming impacted in the narrow 
lumen, may precipitate an attack of appendicular 
obstruction. When the distal part of the appendix 
is unable to evacuate its contents it becomes distended 
by its own secretion, and virulent pathogenic organisms 
rapidly multiply. The stretching of the appendix wall, 
aided by the absorption of toxins under pressure, 
soon produces gangrene of the appendix; rupture 
may take place within twenty-four hours. Meanwhile 
there has been no time for defensive adhesions to form, 
so that when rupture occurs the general peritoneal 
cavity is flooded by a quantity of pus and mixed 
pathogenic organisms. It is the obstructed appendix 
which is responsible for almost the whole of the 
mortality associated with appendicitis. 


History. 


Even at the present day when medical men are 
much more surgically-minded than ever before, 
comparatively few cases of appendicitis are seen by a 
surgeon in their first attack. The great majority 
when they come into his hands give a history of previous 
bouts of abdominal pain of a character similar to the 
one for which he sees them. The earlier attacks have 
not as a rule been diagnosed as appendicitis, but have 
been labelled gastritis, bilious attacks, indigestion or 
gastric influenza. It is surprising how few doctors 
dare to diagnose appendicitis until obvious signs of 
peritonitis are present. Yet only by their so doing 
is it likely that there will be any great diminution 
in the death-roll. 


SIGNS AND SYMPTOMS. 


Professor Wilkie used to maintain that the inflam- 
matory and obstructive types of appendicitis could be 
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clinically differentiated. It is frequently possible to 
do this, but it is certainly not invariably the case. 
The typical inflammatory attack commences with a 
persistent abdominal pain, though the patient may 
have felt ‘‘ out of sorts’ for a day or two beforehand. 
At first the pain is commonly referred to the 
epigastrium or umbilicus, but it soon settles down 
into the right iliac fossa. Vomiting may occur, but 
is rarely a distressing feature. The tongue is furred 
and the temperature slightly raised, though it is seldom 
above 100° F. in the first twenty-four hours. There 
is a corresponding rise in the pulse rate. Tenderness 
is usually present on deep pressure over the appendix. 
In this connection it is important to remember that 
the position of the appendix is very variable. If no 
tenderness can be elicited in the right iliac fossa a 
retrocecal appendix should be sought for by pressing 
deeply over the ascending colon, and if this proceeding 


is painless, then a pelvic examination must be made, 
lest the appendix should be lying below the pelvic 
brim. If no tenderness can be elicited, yet the symptoms 
are otherwise suggestive of appeidicitis, the same 
careful examination must be repeated a few hours 
later. 


In obstructive appendicitis the symptoms resemble 
those of an intestinal obstruction rather than those 
of an inflammatory lesion. Pain recurs in spasms like 
those of a severe abdominal colic ; vomiting is often 
prolonged and distressing. The tongue is furred, the 
temperature remains normal (until the onset of periton- 
itis) or may even be sub-normal. Tenderness can 
usually be elicited when pressure is made over the 
appendix, wherever it may happen to be. After some 
hours, the vomiting sometimes ceases and the pain 
becomes less severe. The patient may seem altogether 
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better, and the medical attendant may feel justified 
in postponing any consideration of operation, under 
the impression that the attack is subsiding spontane- 
ously. Such an improvement, however, is frequently 
due to paralysis of the muscles of the appendix wall 
owing to the onset of gangrene. It may suddenly be 
followed by perforation, with a recurrence of pain 
and tenderness, a rising pulse and temperature, and 
the signs of acute peritonitis — “guarding” and 
rigidity of the abdominal wall and dullness on percus- 
sion over the lower part of the abdomen. In the case 
of a pelvic appendix these signs may be absent, but 
extreme tenderness is elicited on rectal examination. 

Among other signs and symptoms, constipation is 
the rule, but diarrhoea is present in 10 per cent. of 
the cases, particularly when the appendix is low 
down in the pelvis. In such cases dysuria is also 
commonly present. One frequently finds that a 


patient keeps the thighs flexed and may complain of 
pain when the right thigh is extended. This is 
especially common where the appendix lies on the 
ilio-psoas muscle. It is a particularly valuable sign 
in children. In some cases where deep pressure causes 
very little discomfort, the sudden removal of the 
hand will give rise to acute pain. 


DIFFERENTIAL DIAGNOSIS. 


A right basal pneumonia may lead to rigidity of 
the right side of the abdomen, and the pain may also 
be referred to that region. It is chiefly in children 
that difficulty in diagnosis may arise, but the high 
temperature, flushed face and grunting respiration 
should help one to avoid mistakes. Right-sided 
pyelitis is a frequent source of error. The early 
development of a high temperature, tenderness in the 
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renal angle and the presence of organisms in the urine 
should serve to differentiate it from appendicitis. 
Cholecystitis should not often give rise to any difficulty 
in diagnosis. In a case of peritonitis it may not be 
possible to diagnose its origin, whether from appendi- 
citis, diverticulitis, salpingitis, or from a primary 
pneumococcal, streptococcal, gonococcal, or acute 
tuberculous infection. Regional ileitis is another 
uncommon source of error. On several occasions, 
bleeding from a ruptured Graafian follicle has led me 
into making a diagnosis of acute appendicitis. An 
appendix abscess may have to be distinguished from 
pyonephrosis or perinephric abscess, carcinoma of the 
cecum, an inflamed retained testis, suppurating 
dermoid of the ovary, or from pyosalpinx. 


TREATMENT. 


The vast majority of cases of appendicitis are best 
treated by immediate operation. Every case should 
be seen by a competent surgeon at the earliest oppor- 
tunity, and it should be left to him to decide whether 
operation is called for or not. The only common 
case in which delay is not only permissible but advisable 
is one in which symptoms have been present for 
several days but the patient is not growing worse, 
and all the signs point to a strict localization of the 
inflammation. In such a case dense adhesions may 
add very greatly to the difficulties and dangers of 
operation. If left alone, either spontaneous resolution 
occurs and the case may be dealt with a month or 
two later, or a localized abscess forms which may be 
drained when it has become sufficiently accessible. 

Where there is any doubt as to the diagnosis or 
when the mischief is situated in the pelvis, a right 
paramedian incision is advisable. In other cases | 
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consider McBurney’s muscle-splitting incision the best. 
It is quickly made and easily closed, it enables one to 
approach the appendix from the outer side of the 
cecum and so to avoid exposure of the small gut; 
if a drain is needed, it is kept well away from the 
ileum and so does not tend to cause intestinal adhesions. 
The incision should be kept as high as possible, for 
though it is easy to pull up a low-lying appendix, a 
high or retrocecal appendix is not easily pulled down. 
If more room is required, it can be converted into a 
Rutherford-Morrison incision, or a better-placed one 
can be made. 

Should extensive peritonitis be present, I have for 
many years past removed the appendix without 
ligating the stump, and through it have pushed a 
catheter into the cecum, fixing it by means of a purse- 
string suture. Any pus which forms can escape 
alongside the catheter, while the catheter itself is 
used to administer saline by the continuous drip 
method. It may also be used to wash out the bowel 
or to get rid of gaseous distension. Fluid is absorbed 
just as well as when given intravenously, and the drip 
can be continued for days if necessary; any excess 
of fluid merely acts as an aperient. I have never 
known ileus, that bugbear of peritonitis, to develop 
in a case treated on these lines. In my opinion this 
device, now extensively practised, is the greatest 
advance of recent years in the treatment of the worst 
cases of appendicitis ; it has saved many lives in my 
own practice. 

SUMMARY. 


There are two points in particular which I wish to 
stress if the present mortality from acute appendicitis 
is to be lowered. The first is the necessity for earlier 
diagnosis before signs of peritonitis have developed. 
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In many instances this can only be effected by rectal 
examination. My second point is that when operating 
upon any advanced case, other than a localized abscess, 
in which drainage is required, a catheter should be 
inserted into the cecum and saline should be adminis- 
tered through this. It promotes a speedy convalescence, 
and is undoubtedly a potent life-saving measure. 














WAR SURGERY IN SPAIN.* 


ALTHOUGH the anticipated bombing attacks on our towns 
and seaports have not taken place, everyone realizes that 
it would be too sanguine to jump to the conclusion that we 
are free for ever from the menace: and medical practitioners 
even in the West of England should know what lines _ of 
treatment ought to be followed if they find themselves called 
upon to deal with numerous casualties during or just after 
a raid. It is curious that experience in one war appears to 
be almost valueless in the next. Treatment of wounds of 
the chest and of the abdomen was quite different in the South 
African War and in the Great War. The methods that 
proved most valuable in Madrid and Barcelona during the 
recent fighting in Spain would have been considered revo- 
lutionary in 1917 or 1918. 

Air-raid casualties fall into three groups. Machine-gun 
bullet wounds are relatively innocuous, unless the bullet is 
retained, or a bone is shattered. Small air bombs throw out 
small splinters of high velocity; they produce insignificant 
and often painless skin wounds, but the damage to muscles 
or other internal structures may be very extensive. The 
patient must be stripped and looked well over, or these may 
be missed. Most of the casualties, however, are big smashes 
due to falling masonry or fragments of large bombs, with 
grave compound fractures or joint injuries. The Spanish 
surgeons stress the importance of really immediate operation, 
which ought to be performed under six hours. If there is 
longer delay serious infections take place in the devitalized 
tissue and a long convalescence is probable. The corollary is 
that first-aid treatment must be quick and simple: to stop 
bleeding ; to apply a very temporary splint for purposes of 
transport, such as a Thomas splint over the clothes for a 
broken leg ; and to give morphia—this is all that time permits. 
The surgeons at the hospitals in Spain did not wait for the 
end of the raid, but operated through it. They might even 


*(i) Treatment of War Wounds and Fractures. J. Trueta. Hamish 
Hamilton & Co. 


(ii) “‘ War Surgery in Spain.’”’ Tudor Hart. British Medical Journal, 
1939, i., p. 1099. 
249 








250 Mr. A. RENDLE SHORT 


have to wear gas-masks. The purpose of the operation was 
a thorough débridement, as performed in the later stages of 
the Great War, to remove all dead or damaged tissue, and to 
adjust fractures. Bleeding should be stopped by pressure, 
not by ligatures. Two methods were then available. The 
wound might be closed forthwith, and no dressing whatever 
applied. This is only suitable if the case is treated early, 
the débridement is thorough, the skin comes together with 
no tension, and the patient can remain for a week under the 
care of the same surgeon. If any of these conditions are 
lacking the wound is left open, packed with gauze or vaseline- 
gauze, and the limb fixed in a plaster case, without any padding 
between it and the skin. The case is left on for several weeks. 
It is admitted that the smell becomes vile on account of wound 
discharges, but the patient is comfortable, and he can be 
transported to a place of safety. Wounds of joints must, 
if possible, be closed. In the Great War we made strenuous 
efforts to close the capsule, but apparently it is just as good 
to close the skin and leave the capsule unsutured. Fractures 
may be held in position by Kirschner wires. 

The most surprising part of Spanish experience is that 
even when wounds are suppurating, the best treatment is 
to encase them in plaster, but only after a thorough drainage 
operation to open up all the pockets. For a few days the 
temperature may run high, but this is no indication for 
removing the plaster. The case is left on for several weeks : 
changing it usually involves another flare-up of the tempera- 
ture. Strange to say, gas gangrene very seldom occurs in 
wounds thus treated. Foreign observers were apt to conclude 
that Spanish soil does not contain the Bacillus welchii, but 
this is certainly incorrect ; before these methods of treatment 
were evolved, plenty of cases of gas gangrene were seen. 
Anti-tetanic serum is valuable, and should be given as early 
as possible; but Spanish surgeons have their doubts as to 
the value of anti-gas-gangrene serum. 

Limbs should be kept elevated. Nerves and tendons are 
treated by late, not by primary suture, which is sure to fail. 
Windows must not be cut in plaster cases ; the tissues bulge 
into the window and may slough. There are certain cases 
that should not be put up in plaster forthwith. These are 
patients with injury of the main artery to a limb and 
threatened loss of circulation in the leg; and patients with 
superficial cellulitis. The latter should be treated by means 
of multiple incisions, and plastered a few days later when the 
acute phase is over. 
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By treatment along these lines, Trueta is able to report 
that of 1,073 cases of open fracture only 6 died, 976 gave 
satisfactory result, and 91 a poor result. These last include 
secondary amputations, and patients with persistent osteitis, 
or non-union of fractures. 

‘“* By rapid, properly planned, boldly executed surgery, 
followed by closed Plaster of Paris casts, the casualties of war 
can to-day be spared the torment of having to pass the rest 
of their days crippled and mutilated.” 

One must pay a tribute to the heroism of the Barcelona 
surgeons and their teams, who worked through the strain of 
300 air-raids to obtain such wonderful results. 


A. RENDLE SHORT. 





Reviews of Books 


Aequanimitas, with Other Addresses. Third Edition. 
By Sir W. Oster, Bt., M.D., F.R.S. Pp. xiv., 453. London : 
H. K. Lewis & Co. Ltd. 1939. Price 7s. 6d.—It is always 
a pleasure to meet old friends, especially when the latter seem 
possessed of perennial youth. Most of Osler’s addresses are 
well known to all senior members of the profession, and the 
advice that he gave to his colleagues and students twenty 
years ago is equally opportune to-day. In view of the ever- 
expanding medical curriculum his protest against mental 
indigestion among medical students applies with even greater 
force to the present day than when he spoke of it with such 
emphasis at the beginning of the century. All generations, 
and both sexes, can find help and guidance in this book, 
and one can only hope that Osler’s interest in the philosophy 
of medicine and appreciation of good literature will be 
appreciated by those who are looking for something rather 
more inspiring than a contemporary text-book. Finally, this 
volume can be recommended as a fit companion to the small 
but select list of books that Osler himself recommends for bed- 
time reading and for the attainment of equanimity which 
under present conditions we need even more than in his day. 


Health in Relation to Occupation. By H. M. Vernon, 
M.D. Pp. viii., 355. Illustrated. London : Oxford University 
Press (Humphrey Milford). 1939. Price 15s.—One of the 
characteristics of post-war medicine has been the growing 
realization that disease processes cannot be understood only 
at the bedside but must be viewed in the light of their home 
surroundings and occupational causes. It is probable that the 
sociologists and public health administrators have in many 
cases taken the lead where medicine has already pointed the 
way, but even so there has frequently been in the past 
a gulf between sociological and curative medicine that has 
been hard to bridge. Vernon’s book is a very real attempt to 
link these two communities and in the process he undoubtedly 
covers a tremendous amount of ground. He has collected 
together figures that are ordinarily to be found only in Govern- 
ment Blue Books, and has presented them in a readily 
assimilable form, and in addition has surveyed to a large 
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extent the outstanding research work that has been done in 
this country in the last twenty years. The book should prove 
of real value to all interested in social medicine, and it is to 
be hoped that medical students will find it of very definite 
value in appreciating the occupational aspects of their patients. 


Electric Excitation of Nerve. By B. Katz, M.D., Ph.D. 
Pp. ix., 151. London: Oxford University Press (Humphrey 
Milford). 1939. Price 10s. 6d.—This is an interesting review 
of the problems of the electric phenomena of nerve and nerve 
excitation as they have been dealt with by various authorities 
in recent years. It was compiled at the invitation of the 
editors of the Ergebnisse der Physiologie, but racial discrimina- 
tion forced the prospective publisher in Berlin to refuse the 
manuscript. It found, however, in the Oxford University 
Press a publisher not influenced by Nazi pressure or considera- 
tions of pure Aryanism. ‘The author expressly states that 
this is not a monograph embodying original work, but the 
author’s own work in this field, and his familiarity with the 
work and theories of others have enabled him to present in 
a readable form an extremely valuable critical review of the 
experimental observations and theoretical interpretations of 
the events which follow the application of an electrical stimulus 
to a nerve and precede the propagation of an impulse. 


Textbook of Medical Treatment. Edited by D. M. Duntop. 
M.D., F.R.C.P., L. S. P. Davipson, M.D., M.R.C.P., and 
J. W. McNez, D.S.0O., D.Sc., M.D., F.R.C.P. Pp. xx., 1,127. 
Illustrated. Edinburgh: EK. & S. Livingstone. 1939. Price 
25s.—This textbook of treatment, edited by Dunlop, Davidson 
and McNee, in the words of Professor A. J. Clark, ‘“‘ Provides 
a basis for the rational and critical judgment of modern 
therapeutic agents.’’ There is no doubt that it fulfils these 
aims very adequately. The editors are helped in different 
sections by experts on their various subjects. A great need 
is felt for such a book as this when the introduction of new 
therapeutic agents is almost a daily occurrence. Many have 
been taken up with great enthusiasm, only to be dropped 
because of disappointment, perhaps only after short trials or 
inadequate dosage. This book sets out to show in great 
detail the limitations of this new therapy as well as its 
advantages. The general scheme of textbooks of Medicine 
is adhered to—that is to say, Infectious Diseases are dealt 
with first and the various systems are then treated in detail. 
Before each treatment is described, a short note on diagnosis 
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is found, which is helpful and to the point. It is difficult to 
pick out special chapters of note where all are good. Professor 
Davidson, a recognized authority on blood diseases, writes 
an admirable survey on the treatment of anzmias and blood 
diseases. Professor McNee is no less at home on Diseases 
of the Liver and Gastro-Intestinal tract. Dr. A. R. Gilchrist 
and Dr. I. G. Hill describe in great detail and with exemplary 
clearness the treatment of Diseases of the Heart. There 
is an excellent chapter on Psychotherapy by Dr. MacCalman, 
which will be found of great use to the practitioner. Modern 
endocrine therapy, dietetics (including many diet sheets). 
vitamin deficiency and technical procedures are all clearly 
set out and described in this very easily readable, excellent 
textbook. 


















Warwick & Tunstall’s First Aid to the Injured and Sick. 
Seventeenth Edition. Edited by F. C. Nicuots, M.C., M.B., 
Ch.B., M.R.C.S., L.R.C.P., L.D.S. Pp. xv., 328. Illustrated. 
Bristol: John Wright & Sons Ltd. 1939. Price 2s. 6d.— 
The chief alteration in the seventeenth edition of Warwick 
& Tunstall’s “‘ First Aid’ is the much fuller account given 
of Gas Poisoning in Warfare. The information in the various 
official A.R.P. handbooks is brought together into a uniform 
and continuous whole, upon which the editor is to be heartily 
congratulated. It is far easier to read in this form than 
scattered through the (at least) three official handbooks. 
There is also a new section on the fitting, use and care of the 
civilian respirator. Warwick & Tunstall continues to hold the 
field against its rivals as the best first-aid manual. In these 
days when every home is threatened, at any rate from the air, 
this is a book to read and to keep handy. 































Radiotherapy in Sinusitis. By W. ANNANDALE TROUP, 
M.C., M.D. Pp. v., 51. Illustrated. London: Actinic 
Press Ltd. 1939. Price 3s. 6d.—It is only recently that the 
value of radiotherapy in cases of sinusitis has been widely 
recognized. In this book the author gives an admirable 
description of the apparatus and methods which he uses. 
There are useful chapters on the physiological action and 
application of infra-red and ultra-violet radiations, but ultra 
short wave, which has been used so extensively in recent 
years, receives only very short notice. A number of contra- 
indications are mentioned, but there is very little indication 
of what types of cases the author considers suitable for radio- 
therapeutic treatment, and apart from the description of some 
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individual cases there is little indication of what results should 
be expected. There are a few very clear illustrations of the 
apparatus used, and there is a full index and good bibliography. 
This book should encourage the radiotherapist and rhinologist 
to make more use of a very promising method of treatment. 


Diathermy. By W. Beaumont, M.R.C.S., L.R.C.P. 
Pp. x., 303. Lllustrated. London: H. K. Lewis & Co. Ltd. 
1939. Price 10s. 6d.—This book has as its main object the 
presentation, in language as simple as possible, of the funda- 
mental principles and technique of treatment by means of 
high-frequency oscillating current in its different forms. 
These include diathermy, epithermy (of which violet rays are 
an example), inductothermy, the use of an ultra-high-frequency 
oscillating current, and short-wave diathermy. The book is 
well produced and printed, and the illustrations are excellent ; 
they include good diagrams of electrical circuits, and also 
anatomical diagrams showing the placing of electrodes. There 
is a series of questions at the end of each chapter which may 
be of use to students, and at the end of the book there is a 
glossary of technical terms and a good index. 


Infra-Red Irradiation. Second Edition. By W. Beaumont, 
M.R.C.S., L.R.C.P. Pp. xii., 159. Illustrated. London : 
H. K. Lewis & Co. Ltd. 1939. Price 6s. 6d.—This is the second 
edition of a book much used by students in electrical and 
massage departments. It deals with the physics, physiology, 
apparatus, technique and clinical aspect of the subject. In 
addition an anlaysis of over 1,000 unselected cases is given 
at the end of the book. It is well printed, illustrated and 
produced. That portion of the book given up to the physics 
and theory shows how much of this is purely speculative and 
might with value be condensed still further. Whilst those 
who use infra-red and radiant heat feel that certain types of 
case respond to the one and not to the other, the author puts 
a warning. He says: ‘‘ The question of depth of penetration 
of the actual rays looms far too large at the present time. 
It is fostered in all probability by the desire of manufacturers 
to find some peg on which to hang their claims for superiority 
of apparatus.” In the beginning of the chapter on treatment, 
he reminds the reader of the necessity of thoroughly investiga- 
ting a case before commencing to treat the symptoms. He 
then points out that the treatment of symptoms forms a very 
large part of the practice of medicine, and, further, is in many 
cases the most that the practitioner can hope to achieve. 


T 
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Surgical Diagnosis. By S. Power, M.S., F.R.C.S. Pp. 
vii., 228. Illustrated. Bristol: John Wright & Sons Ltd. 
1939. Price 12s. 6d.—This book certainly gives a great deal 
of information not to be found elsewhere. In the earlier 
pages the reader is told, among other things, of muscle spasm 
keeping bone ends apart in tuberculous joint disease, and of 
the epiphysis slipping upwards in Coxa Vara. On page 50 
he finds an entirely new version of that classical diagram, 
the synovial sheaths of the palm, differing in almost every 
respect from that commonly accepted by anatomists and 
surgeons. It will also interest our reader to learn that 
Raynaud’s Disease affects chiefly the lower extremities. This 
on page 53, if he gets as far. Somehow we do not think he 
will. 


Rectal Surgery. By W. Ernest Mires, F.R.C.S., F.A.C.S. 
Pp. xi., 359. Illustrated. London: Cassell & Co. Ltd. 
1939. Price 17s. 6d.—This is a book which will interest both 
the surgeon and the general practitioner—the former from 
the fact that it is a record of the interpretation of clinical 
findings and the methods of dealing with these adopted by 
the author, a surgeon of wide experience in this speciality 


who has not followed the beaten track, but whose initiative, 
observation, and imagination have led him to evoke new lines 
of treatment, based on anatomical and clinical investigation, 
operative experience, and the results of this, gained in a clinic 
devoted to rectal surgery. The anatomy of the important 
structures in this region is amply detailed, and, what is of 
more value, the surgical importance of these is clearly explained. 
The general practitioner will appreciate this work for its 
many and illuminating diagrams, which support and illustrate 
the text, and for the logical explanations of the clinical pictures 
and the reasoned lines of treatment that these lead up to, 
which should tend to eliminate the application of a single method 
to lesions having different origins and therefore needing different 
treatment. The emphasis laid on the wisdom of radical 
operation, in hands capable of this, for cancer of the rectum, 
as elsewhere, will be appreciated by the surgeon, rather 
than attempts to save the patient from a permanent colotomy 
by a less radical procedure. The matter is up to date and sound, 
the illustrations are well chosen and clearly depict what they 
are meant to. As a monograph of the author’s own experience 
and original work, references are naturally few, but the index 
is ample. 
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Diverticula and Diverticulitis of the Intestine. By H. C. 
Epwarps, M.S., F.R.C.S. Pp. xii., 335. Illustrated. Bristol : 
John Wright & Sons Ltd. 1939. Price 25s.—This monograph, 
as Mr. Edwards explains in his preface, represents the 
Jacksonian Prize Essay of 1932 revised and brought up to date. 
The essay was an excellent piece of work and it deserves the 
greater publicity which it should now obtain. The author 
goes most thoroughly into every aspect of congenital diverticula 
first of all, and then into that of acquired diverticula. He has 
got together a wealth of material from many sources and 
his work is a mine of information. Diverticula of the large 
bowel are of the greatest general interest: there can be few 
medical men who are not called upon from time to time to 
diagnose and treat some pathologica] condition arising from 
diverticulitis of the colon. There are so many of these complica- 
tions that the author’s careful analysis of the methods of 
dealing with each and of the results obtained must prove 
extremely helpful. There seems to be no mention of the acute 
pneumoperitoneum which sometimes follows a rupture of 
a diverticulum. Though not common, it is a complication 
which should be recognized, for an early operation before 
general peritonitis has been established may save the patient’s 
life. The general “ get up ” of the book, its printing, illustra- 
tions and indexing, leave nothing to be desired and one cannot 
fail to find the text of the utmost interest. 


Orthopaedic Appliances. By H. H. Jorpan, M.D. Pp. 
xxii., 412. Illustrated. London: Oxford University Press 
(Humphrey Milford). 1939. Price 21s.—This book fills a gap 
which has been left by other books on this subject. It gives 
a complete survey of all types of splints, especially the more 
expensive splints. Illustrations are given of splints used for 
the correction of deformities and for post-traumatic wear. 
The illustrations are excellent and the text goes into the 
minutest detail, so that the manufacturer should have no 
difficulty in copying them. The oniy criticism we have to 
make is that the splints are so complicated and costly that 
they cannot be considered for hospital use. It would be of 
great use for orthopedic surgeons, especially those connected 
with the Ministry of Pensions, and surgical instrument makers. 





Editorial Notes 


THE Board of Charity Commissioners 

Bristol Royal for England and Wales by an Order 

Hospital. dated 15th September, 1939, ap- 
proved and established a scheme 
whereby the Bristol Royal Infirmary and _ Bristol 
General Hospital shall be administered and managed 
as one Charity, under the title of the Bristol Royal 
Hospital, by a Board of Management to be known as 
the Hospital Board. Under this Scheme the endow- 
ments and funds of the two charities are transferred 
(with certain specified exceptions) to the ‘‘ Official 
Trustees of Charitable Funds.” The Hospital Board 
when complete will consist of :— 

1. EHzx-officio Members :— 

The President of the Charity. The Vice-Presidents. 
The Honorary Treasurer. The Dean of the Faculty 
of Medicine. 

2. Co-optative Members (not less than fourteen) :— 

The following were named in the Scheme to hold 
office for one year and thereafter to comprise eight 
members of the House Committee of the Bristol Royal 
Infirmary and six members of the House Committee of 
the Bristol General Hospital. At least one Works 
Governor is to be included from each House Committee. 

Lieut.-Col. P. G. Robinson, D.S.O., J.P.; J. H. H. 
Perks, Esq. ; Walter Walters, Esq. ; J. A. Nixon, Esq. ; 
C.M.G., M.D. ; H. C. White, Esq.; F. M. Burris, Esq. ; 
Clare Smith, Esq.; H. M. Baker, Esq. ; Major Egbert 
Cadbury, D.F.C., D.S.C., J.P.; C. Cyril Clarke, Esq. ; 
Lady (Vernon) Wills ; G. W. Anson, Esq. ; A. Esmond 
Robinson, Esq., M.C.; Mrs. E. N. Harford. 
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3. Nominated Members (to hold office for one 
year) :— 

One by the Senate of the University of Bristol. 
Three by Committees administering Hospital Con- 
tributory Schemes approved by the Hospital Board. 

4. Medical Members :— 

Six Medical Members appointed by the Honorary 
Medical Staff of the Charity. 

Any member of the Hospital Board may be re- 
appointed. The Honorary Medical Staff will be 
appointed by an Election Committee to consist of :— 

The Members of the Hospital Board (including the 
Medical Members). Six Governors selected annually by 
the Governors at their Annual Meeting. Four Medical 
Committee men selected annually by the Honorary 
Medical Staff from their own number. 

Thus the amalgamation of the two principal 
Voluntary Hospitals is completed. At present the two 
institutions will continue their work as heretofore in 
separate buildings, each with its own House Committee 
responsible to the Hospital Board. The Honorary 
Medical Staffs are merged into a single Staff. The 
Secretariats and the Nursing Staffs remain for the 
present independent of each other, excepting in so far 
as the General Management of the Charity is exercised 
by the Hospital Board. 


* * * * * 


THE Bristol Hospitals Fund has 

Bristol been started by the Bristol Royal 

Hospitals Fund. Hospital, Bristol Royal Hospital for 

Sick Children and Women, Bristol 

Eye Hospital, Bristol Homceopathic Hospital and 

Cossham Memorial Hospital as their official Contribu- 
tory Scheme. 
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In the opinion of the hospitals the establishment of 
this Scheme is the only method which will provide 
them with the revenue essential for their continuation 
as voluntary institutions. 

The Fund offers, in case of need, the following 
privileges to those contributors whose incomes are 
within the limits laid down by the British Medical 
Association :— 

Free maintenance in voluntary hospitals on the 
recommendation of the panel or family doctor, 
Grants for municipal hospital service, 
Ambulance service, 
Convalescent Home treatment, 
in accordance with the Fund’s regulations. 

Wherever possible, contributions (at the rate of 3d. 
a week) are deducted from salaries and wages by 
business houses and industrial establishments and for- 
warded to the Fund either direct or through any bank. 

Employers are invited to add a penny in respect of 
each employee each week as a consolidated subscription 
to the six voluntary hospitals. 

Servants in households where the domestic staff 
numbers less than five, assistants in shops where there 
are less than five employees, persons of small inde- 
pendent means, persons engaged in small businesses on 
their own account, etc., can contribute to the Fund by 
purchasing weekly hospital stamps from voluntary 
depot holders, namely, chemists, newsagents, etc. 

Full information will gladly be sent on application 
to the Secretary, Bristol Hospitals Fund, Royal 
London House, Queen Charlotte Street, Bristol, 1. 





Obituary 


GEORGE THOMAS MYLES, M.R.C.S., L.R.C.P. 


GEORGE THomMAS MYLES, who died on 17th November, 1939, 
was intimately associated with Bristol, being a son of the 
Rev. James Perceval Myles, who was Vicar of St. Matthias, 
Bristol, before becoming Rector of West Kington. 

Myles entered the Bristol Medical School when its premises 
were in Park Row. He was contemporary with Paul Bush, 
who later became his brother-in-law. He was a keen sportsman, 
playing Rugby regularly for the Medical School and being 
well-known in first-class Rugby circles. 

He was a student at the Bristol Royal Infirmary and a 
strong supporter and admirer of this institution. He qualified 
in 1884, and was appointed House Physician to the Bristol 
Royal Hospital for Sick Children and Women. 

Starting professional work in the centre of the city, he 


speedily built up a large general practice, and in 1899 moved 
into Clifton, where he continued at work until his retirement 
in 1938. 


He was a man of great personal charm, and one who never 
spared himself in the service of his patients. He was a fine 
clinician and one of the best of family doctors. He was a 
strong opponent of the National Health Insurance Act when 
it was first brought forward, and he played a prominent part 
in the opposition to the Panel system. 

His chief hobby was gardening, and his flowers, notably 
his dahlias and chrysanthemums, bore evidence of his 
characteristic energy and success. 

Dr. Myles leaves a widow, a daughter and a son who has 
succeeded him in his practice. We offer to them our deep 
sympathy. 


ARTHUR FELLS, M.B., C.M., F.R.C.S.E. 


THE death occurred suddenly on 9th December, 1939, while 
on his way to see a patient, of Dr. Arthur Fells, of 19 Alexandra 
Road, Clifton. 
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Dr. Fells, who was 70 years of age, had been in practice in 
Bristol for thirty-four years. He had been surgeon to the 
Bristol Eye Dispensary, surgeon to the out-patient department, 
Bristol] Children’s Hospital, and medical registrar to the Bristol 
General Hospital. 

A native of Kent, Dr. Arthur Fells took his degrees of 
M.B., C.M., F.R.C.S., at Edinburgh, and went to India, where 
he was surgeon to the London Missionary Society Hospital at 
Neyoor, remaining for thirteen years. 

He then came to practice in Bristol, and during the Great 
War was surgeon to the hospital which was opened at the 
Red Maids’ School. 

He was also Acting Honorary Surgeon at the Royal 
Infirmary at a time during the Great War when many of the 
surgeons of that Institution were serving overseas. 

Dr. Arthur Fells leaves a widow, two sons and a daughter, 
to whom we offer our sincere sympathy. 


MEABURN FRANCIS STANILAND, M.R.C.S., L.R.C.P. 


On 18th December, 1939, Dr. M. F. Staniland passed away 
after a long illness. He was the son of a Bristol doctor, and 
entered the Bristol Medical School in 1888. 

Dr. Staniland who took the diplomas M.R.C.S. and 
L.R.C.P. in 1894, married Miss Leach, daughter of Dr. Leach, 
of Sturminster Newton, Dorset (Coroner for that area), who 
predeceased him. 

He had practised in the Stapleton Road and his patients, 
no less than his colleagues, held him in high and affectionate 
esteem. His interest in the Bristol Medical School and its 
alumni never flagged and he was well known to many 
generations of students after his own time. 

To his daughter, Mrs. Geoffrey Goodenough Taylor, we 
offer our deep sympathy. 





The Medical Library of the 
University of Bristol 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in October, 1939. 
December, 1939. 


American Laryngological, Rhinological and 

Otological Society (1) wi fe - | volume. 
Professor E. W. Hey Groves (2) a ea 3 volumes. 
Milk Nutrition Committee (3) .. * i. 1 volume. 
Professor C. Bruce Perry (4) .. a ..  8volumes. 
Baidya Nath C. Roy (5).. be ea .. i volume. 
Royal College of Surgeons (6) .. 3 ‘3 1 volume. 
Bequest of Dr. J. E. Shaw (7) .. = .. 33 volumes. 
Wilmer Ophthalmological Institute (8) a 1 volume. 


Unbound periodicals have also been received from Professor 
EK. W. Hey Groves, Professor C. Bruce Perry, Dr. G. de M. 
Rudolf and Dr. J. Odery Symes. 


THE ONE HUNDRED AND SIXTY-NINTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures have been attached have either 
been bought from the Library Fund or received through the Journal. 
Alcohol—Its Action on the Human Organism oe o« eo OO@BG. 1038 
Arber, A. ..  ..  .. Herbals—Their Origin and Evolution. 

New Ed. 1938 
Beaumont, W. .. .. Diathermy .. a a en ee ee 
Beaumont, W. .. .. Infra-Red Sevatiutlon -- «- +. 2nd Ed. 1939 


Chapman, H... .. .. Thermae Redivivae: the = of Bath 
Described .. .. 1673 


Clay, H. H. .. .. .. The Sanitary pcanenreny 8 Handbook 4th E d. 1939 
Dogliotti, A.M. ... Anesthesia .. «<a cd ‘co (Gy 5GG9 
Dunlop, D. M., and othees (ed.). Textbook of ‘Medical Treatment .. 1939 
Edwards, H. C. .. .. Diverticula and Diverticulitis of the Intestine 1939 
Fishberg, A. M. .. .. Hypertension and Nephritis .. 4th Ed. 1939 
Gordon-Taylor, G. .. The Abdominal Injuries of Warfare (2) 1939 
Ihre, B. J. E. .. .. Human Gastric Secretion .. . co os See 
Jordan, H. H. .. .. Orthopedic Appliances.. .. .. .. .. 1939 
foepes, J. B... .. «.. Heparin... «. « a tad pie) Mae) ea see 
Katz, B. .. «+  «. Electric Excitation i ow “>, =e co 
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Killian, H. .. .. .. Pneumatopathien .. .. .. . (2) 1939 
Lister M. .. «. «. De Fontibus Medicatis Angliae. Ed. de. auct. 1684 
Macdonald, G. .. .. Reminiscences of a Specialist .. .. .. 1932 
Medical Manual of Chemical Warfare .. 1939 


Meighan, C. .. .. .. Treatise of Nature on ‘Se of the Baths 
OF Bareges .. .. « sd we oe AGE 


Miles, W. E. .. .. Rectal Surgery ie) “ee ie ton ale “as, O80 
Milk and Nutrition. Part IV. ore, ait ~ ae ae) deo BORO 
Oakes, L., and Bennett, A. Materia Medica ‘ a os «se (4) 1934 
Olmsted, J. M. D. .. Claude Bernard—Physiologist .. .. 1939 
Osler, W. see 4.) =©Aequanimitas - os os Oe ‘ 1939 
Porter, C., and Fenton, J. Sanitary Law in Question sii Answer 4th Ed. 1939 
Power, S. ; .. Surgical Diagnosis i : 1939 


Robertson, W. . < .. Aids to Forensic Medicine “il Deine 
llth Ed. 1939 


Roy, B. N. C. .. .. The Future of Medicine .. .. .. (5) 1939 
Saunders, W. .. .. A Treatise on Mineral Waters .. 2nd Ed. 1805 
Troup, W. A. .. .. Radiotherapy in Sinusitis .. .. .. .. 1939 
Vernon, H. M._... Health in Relation to Occupation .. .. 1939 


Wakeley, C. P. G. (ed.) Modern Treatment in General Practice. 
Vol. 1 «. we ee (4) 1987 


Warwick, F. J., and Tunstall, A.C. First Aid to the penny 17th Ed. 1939 
Wheeler, A., and Jack, W. R. Handbook of Medicine .. 9th Ed. (4) 1934 
Wilbur, R. L. -. «o» he March of Medwcine .. .. «.. «. 1988 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 


Calendar of the Royal College of Surgeons, 1939 sc we we Op BOSO 
Collected reprints of the Wilmer Ophthalmological Institute. Vol. V (8) 1939 
Medical Directory, 1940 .. .. eS re ee 1939 
Mémoires de Académie Royale ao Chirurgie, Tomas I-XV .. 1743-17 774 
Quarterly Cumulative Index Medicus. Vol. eae ee 


Transactions of the 43rd Annual Meeting of the roa ican _ y asian al, 
Rhinological and Otological Society “et mae se) “ae, dae ee (boa 


Transactions of the a 7 of ‘he United meee 
Vol. LIX, Part 1 Sle , per ntas a .. 1939 


BEQUEST OF Dr. J. E. SHAW (7.) 


Ader, Gullelmus ..  Enarrationes, de Afgrotis, et Morbis in 
Evangelio .. ae a Be so: 2621 
Albucasis ae .. Octavii Horatiani. a 1532 


Anthonie, Francis .. The Chemical Medicine or the Vi irtue of Potable 
Gold. (No title page) .. 1616 


Barry, Ed., Kt. .. Observations . . . on the Wines of the 
Ancients .. 1775 


Bartholinus, Thoma... De Unicornu Gandini N ove. “Ea. 2a 1678 
Bartholow, Roberts .. On the Antagonism between Medicines .. 1881 
Bauhini, Casparus .. Anatomes. Liber Primus 5 rer «. 3501 
Blasius, Gerardus .. Anatome Animalium .. a ae .. 1681 
Boord, Andrew .. The Breviarie of Health = as . 3687 
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PUBLICATIONS RECEIVED 
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Bourneville and Regnard Jconographie Photographique de la Salpétriére. 


Bright, T. 
Dispensary, The 


Graaf, R. de .. 
Guidottus, T. 
Guillemeau, J. 
Hall, J. 
Hartman, G. 
Hippocrates 
Joubertus, L. 
Keith, A. 
Levens, P. 


Lubbock, J., Kt. 


Markham, G... 
Moreau, R. 
Munk, W. 


Nixon, J. A., and Nixon, D. G. C. 


Phioravant, L. 
Salmon, W. 
Schoockius, M. 
Singer, C. 


Stevens and Liebaut 


Tunstall, J. 
Turner, W. 
Venner, T. 
Willis, T. 

Woodall, J. 


2 vols. 


Treatise of Melancholy 

A Poem in 6 Cantos. Ed. 4. 

A Poem in 6 Cantos. Ed. 9. 

De Mulierum Organis. 

De Thermis Britannicis 4 ma 
De VHeureux Accouchement des Femmes 
Select Observations on English Bodies. . 
The Family Physician. 
Hight Sections of . . 
Paradoxarum are 
The Antiquity of Man a 
The Pathway to Health. (No title page) 
Origin of Civilisation. Ed. 2 


Aphorismes .. 


Masterpiece. (No title page) 
Schola Salernitana 

The Gold-headed Cane .. 4 
The Gold-headed Cane. Ed. 2 
Textbook of Nutrition 
Three Exact Pieces of . 
Complete English Physician 
Disquisitio Physica 

Short History of Medicine 

De Landtwinninghe 

The Bath Waters ae 

The Names of Herbes .. 

Via Recta ad Vitam Longam 
The London Practice of Physick 


Surgeon’s Mate. (No title page) 


Publications Received 


From Messrs. BAILLIERE, TINDALL AND Cox: 


The Psychological Aspect of Delinquency. 
Rupvotr, M.R.C.P., D.P.M., D.P.H. 


Price 2s. 6d. 


From JoHN BALE MEDICAL PUBLICATIONS LTD. : 


Psycho-analysis. 


By Epwarp Guiover, M.D. Price 12s. 6d. 


From CarpirF MEDICAL Society : 
Proceedings of the Cardiff Medical Society, Session 1938-39. 


From Messrs. H. K. Lewis & Co. Lrp.: 


A Text-book of X-ray Diagnosis by British Authors. Vol. III. 
by S. CocHRANE SHANKS, M.D., M.R.C.P., PETER Kertey, M.D., and 


E. W. Twrninea, M.R.C.S., M.R.C.P. 


Price £3 3s. Od. 


General Editor, G. 


1877-8 
1586 
1700 
1726 
1672 
1691 
1609 
1679 
1696 
1665 
1565 
1920 
1587 
1870 
1688 
1625 
1884 
1828 
1938 
1652 
1693 
1659 
1928 
1582 
1850 
1881 
1638 
1689 
1639 


DE M. 


Edited 
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From Mgssrs. E. & S. LIVINGSTONE ; 
Irving’s Anatomy Mnemonics. By Awuastarr G. Smits, L.R.C.P. and 8. 
(Edin.). Fourth Edition. Price ls. 6d. 
The Inometer or Ladder Food Chart. By T. Jonnson, D.Sce., F.L.S. 
Price 6d. 


Fractures and other Bone and Joint Injuries. By R. Watson-JoNEs. 
B.Sc., M.Ch.Orth., F.R.C.S. Price 50s. 


From Messrs. OLIVER & Boyp L‘TD.: 


The Essentials of Medical Treatment. By Davip Murray Lyon, M.D.. 
D.Sc., F.R.C.P. (Edin.). Price 15s. 


From Messrs. JoHN Wricut & Sons Lrp.: 


Warwick and Tunstall’s First Aid to the Injured and Sick. Seventeenth 
edition. By F. C. NicHots, M.C., M.B., Ch.B., M.R.C.S., L.R.C.P.. 
L.D.S. Price 2s. 6d. 

A Synopsis of Surgical Anatomy. By ALEXANDER LEE McGREGor, 
M.Ch. (Edin.), F.R.C.S. (Eng.). 4th Edition. Price 17s. 6d. 

British Journal of Surgery. Vol. XXVII, No. 106. Price 12s. 6d. 

Massage and Remedial Exercise. By Noku M. Tipy. 4th Edition. 
Price 15s. 

A Synopsis of Surgery. By Ernest W. Hey Groves, M.S., M.D.. 
B.Sc. (Lond.), F.R.C.S. (Eng.). Eleventh edition, fully revised. 
Price 17s. 6d. 

Demonstrations of Physical Signs in Clinical Surgery. By HAmiItton 
Baitey, F.R.C.S. (Eng.). 7th Edition, revised. Price 21s. 

An Atlas of the Commoner Skin Diseases. By Henry C. G. Semon, M.A.. 
D.M. (Oxon), F.R.C.P. (Lond.). 2nd Edition. Price 42s. 

An Index of Treatment. By various writers. Edited by Sir Roser 
Hourcuison, Bart., M.D., LL.D., P.R.C.P., assisted by REGINALD 
Hixrton, M.A., M.D., F.R.C.P. 12th Edition, revised. Price 42s. 


Local Medical Notes 


APPOINTMENT. 


Surgeon-Captain T. B. Dixon, V.D., R.N.V.R., to be 
Honorary Physician to H.M. the King. 


EXAMINATION RESULTS. 


University of Bristol—Students of the University have 
recently passed the following examinations :— 


M.D.—J. 8. W. Little (by dissertation). 


M.B., Cu.B.—Second Examination. Pass : J. H. Challenger, 
Phyllis D. Moses, Leela Ready, I. F. R. Sutherland. Jn 
Group II (Completing Examination): Jyotikana Datta, 
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Elizabeth Hodson. Jn Group I only: Moragh J. Dickson, 
Eileen M. Herbert, A. J. F. Saxton, Isabel M. M. Wilson. 


M.B., Cu.B.—Final Examination. (Section I.) Pass: 
R. G. Boyd (1, 2), N. F. W. Brueton, T. J. Butler (1, 2), 
Gwendolen M. Higgins, P. Jacobs (1, 3), Megan E. Jones, 
J. M. Joshua, J. K. Lewis, H. Mullen, J. W. J. Newton (1, 2), 
Marjorie Organ (1, 2, 3), R. W. Orton, R. D. R. Shanks, 
Patricia M. Simpson (1, 2), J. J. de 8S. Snijman, Barbara F. 
Thomas (1, 2), Joan Threadgold, G. H. Tovey, J. B. Tucker, 
D. N. Walder (1, 2), L. Willoughby (1, 2). 


M.B., Cu.B.—Final Examination. Pass: Ruth Appleby, 
D. C. Bodenham, Mary Crago, Marjorie Dainton, J. N. P. 
Davies, Sara M. Field-Richards, Joan M. Foss, E. M. Grace, 
Rosemary W. Knowles, J. E. Smith, A. A. Stonehill, Edith M. 
Wagstaff, Monica L. Hawkins, J. L. Elliott. In Group I only : 
Ruth M. Hunter. 


B.D.8.—Third Examination. Pass: F. C. Bryant, P. B. 
Carey, G. K. G. Jennings, Sarah Jones, P. M. Nicholas (4), R. M. 
Sharp, Margaret J. Griffith. 


B.D.S.—Final Examination. Pass: G. R. Styles. 


L.D.S.—Second Examination. Pass: Isabella Rees, Leslie 
Murray. 

L.D.S.—Third Examination. Pass: Jean M. Bryant, 
R. L. Hollington, V. T. Scard, G. J. Mills, R. S. Saxton, B. N. 
Neilson. In Dental Materia Medica only: L. Murray. In 
Dental Mechanics only: I. E. Perry. 


L.D.S.—Final Examination. Pass: L. H. Barker-Tuft, 
J.C. Jowett, J. W.S. Jenkins. Section I only: D. G. Davies, 
J. R. Herbert, P. Le Masurier, O. H. Minton, C. R. Sage, 
R. B. Stiles. 


Royal College of Surgeons, Edinburgh. — F.R.C.S.— 
Herbert L. Fuller. 


Conjoint Board. — L.D.S.— Pre-Medical Examination. 
Pass: W. L. J. Crossman (Chemistry and Biology), J. B. 
Westlake (Physics), J. B. Wood (Biology). 


(1) With Distinction in Materia Medica, Pharmacy and Pharmaco- 
therapeutics. 

(2) With Distinction in Toxicology. 

(3) With Distinction in Pathology and Bacteriology. 
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